+

* FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

U.5. Department of Labor
MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

Employment Standards Administration

Office of Labor-Management Standards
Washingtan, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Form Approved
Office of Management and Budget
No. 1215-0188
Expires: 07-31-2004

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosegution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (aYAMENDED — |f this is an amended report correcting a previously
MO DAY YEAR filed report, check here:
(b) TERMINAL — i your organization ceased to exist and this is its

509 -287 Fom {0 1100 1{2 00 2

Through

terminal report, see Section X! of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
1 2 3 1 2 O 0 2 your union as defined in Section X of the instructions, check here:

.

8. MAILING ADDRESS

(2} 509-287 First Name

JEFF RICHARDSON
590 |[[JEFF

BOTEL EMPL, RESTAURANT EMPL AFL-CIO
109
Last Nam

ROOM 209 ne
1125 SE MADISON ST | HARDSON
PORTLAND, OR 97214 1272002
Wduhubuhholbiulball F:0. Box: Building and Room Number (if any)
: ROOM 209
4. AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO Number and Street
5. DESIGNATIOCN (Local, Lodge, etc.) 6. DESIGNATION NUMBER 1 1 2 5 S E M A D I S O N S T
LU 9 Cit
PORTLAND

7. UNIT NAME  {if any)
State ZIP Code + 4

9. Are your organization's records kept at its mailing address? _
{If "No," provide address in ltern 75.,) Yes IZI No D OR 97214

75. ADDITIONAL INFORMATION

ltem Number

in this report (including the information contained in any

_|_

i

Wi

mi@{&ﬁﬂ(lgmomr

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of jaw, that || of the informatfn s
accompanying documentis} has been examined by the signatory'and is, to the best of the undersigned's knowledge and belief, true, cofrget, a X

76 /’7g—- PRESIDENT 77. SIGNED:

SIGNED: (If other title,

5Q 3 - Z 30- 2301 see instructions.)
Telephone Number

ate

- 2204

Telephone Number

ction Vi on penalties in the instructions.)

TREASURER

(If other title,
see instructions.)

Page 1 of 12

Form LM-2 {(Revised 2000)



FILENUMBER:|H 0 9 - 28 7

During the Reporting Period Did Your Organization:
- L . . Yes No
10. Have a "subsidiary organization" as defined in D
Section X of the instructions?................cccooivivinninne

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .........cccoooeiiee D

2. Have a poiiticai action commiitee (FAC)
N ? D
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ... I:l

15. Discover any loss or shortage of funds or
other property? ... D IX!
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
dishursement of cash? ... D

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 750
reporting period?
, o MO YEAR
19. What is the date of your organization's
: : 08|/|1200 5
next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
27.90 to 34.90 MONTH
(a) Regular Dues/Fees |$ ° per
(Month, Year, efc.)
26.60t0 78.30
(b) Initiation Fees $
(c) Transfer Fees $ 2
(d) Work Permits $ 3.34 per FUNCTION
{Month, Year, etc.)

22. During the reporting pericod, did your organization
have any changes in its constitution and bylaws v
{other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

0]
[

X &

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..........................

]
X

24. Did your organization have any contingent
liabitities at the end of the reporting period? ............... D

(If the answer to Item 23 or 24 is "Yes," provide details in
ftem 75.)

Form LM-2 (Revised 2000) 2.2 Page 2 of 12



-+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:(5 0 9 - 28 7

| Enter Amounts in Dollars Only -- Do Not Enter Cents|

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. CASN...oovoco e 62184 123380
26. Accounts Receivable..................cc 0 0
% 27. Loans Receivable .. ... ... 1 0 _0
2 28. U.S. Treasury Securities............eoooe 0 0
29. Investments..........cco v 2 2 0 200
30. Fixed ASSelS........ccccvviciine e 5 0 1035
31, OthEr ASSEtS. ... 3 0 0
32 TOTAL ASSETS oo 62384 124615
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable...............ccccccee e, 0 0
g 34. Loans Payable.......................coo 8 6 46 4 58561
g 35. Mortgages Payable................ccc.ooce, 0 0
3 36. Other Liabilfies.................c.c.vrscoon.. 4 1363 1288
37. TOTAL LIABILITIES ...t 66047 59845
% (’\ffgnAa*Sz'S/EsTssﬁem 37 - 3663 64766
Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FLENUMBER:(5 0 9 - 2 8 7

Enter Amounts in Dollars Only -- Do Not Enter Cents|

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39, DUSS 1t sress i 2108738 56. TO OffiCerS...ciiveeiceieeriirieeeeereeeens 9 504091
40. Per Capita TaX...covveevveenenreene. 0 57. To EMplOYees...cveevvcvveeeeeeee. 10 0
A1, FeBS.ci 9386 58. Per Capita Tax.....cccoevvvveiceee. 730859
o 0
42, FINES.oerererereeeeeeeeeeeeeeeeetene e 59. Fees, Fines, Assessments, efc. ....
43, ASSESSMENts......c..ocveeeeeiriivennne 0 60. Office 8 Administrative Expense.... | 13 34973
44, Work Permits......cooeecceeien s 39233 61. Educational & Publicity Expense... 0
45, Sale of Supplies.....c...ocevvvveinrene 0 62. Professicnal Fees........ccccvvvneenns 2401
46. Interest........oooveeiiieeee 0 63. Benefits.....oooco e 11 15982
47, DIVILeNS. e eeees e 0 64. Contributions, Gifts & Grants.......... 12 585
4B RentS ..., 8400 65. Supplies for Resale........................ 0
49. Sale of Investments &
FiXed ASSELS......ooorvvverrorersiironns 6 O |1 66. Direot TaXeS..oomo 5546
50. Loans Obtained...........cc.c.ccoe. 8 0 67. Withhoiding Taxes.................coeees 16858
0 68. Purchase of Investments & 10 8 9
51. Repayments of Loans Made........ 1 Fixed ASSElS......oooverccrirceceeeeennn. 7
52. On Behalf of Affiliates for 0 0
Transmittal 0 Them......c.o.o..o.... 69. Loans Made.....cocoevveeeeeririvenenrenn. 1
53. From Members for 0 68 1 2 3
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.......c.cccceviininnne 14 2742 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements............c........ 15 2306
55. TOTAL RECEIPTS.......covvmraenns 2706389 74. TOTAL DISBURSEMENTS ........... 209443
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

509-287

|TEnter Amounts in Dollars Only -- Do Not Enter Cents]

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or

Repayments Received During Period

members which at any time during the reporting Loans Loans
period exceeded‘$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
{A) (8 (C) {OX1) (DX}2) (B
1.
2.
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0
6. Totals of Lines 1 through 5 0
The totals from Line 6 are entered in...........c.oveiennne Hem 27 e Hem 69 ..o tem 51 e, tem 75 e Item 27
Column (A) with Explanation Column (B)
Form LM-2 {Revised 2000) 7.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:5 09 - 28 7
OTHER ASSETS

Description Amount Description Book Value
{(A) (B {A) (B)
o None
Marketable Securities 1. 0
1. Total Cost 200 2
2. Total Book Value 200 3.
3. List each marketable security which has a book 4.
vaiue over $1,000 and exceeds 20% of Line 2.
8.
(a) None 0
b 6. Total from additional pages (if any}
() 7. Total of Lines 1 through 6 0
o)
The total from Line 7 is entered in............coeiiiisierniesmre e snnens item 31, Column {8}
Other Investments
o ot SCHEDULE 4 - OTHER LIABILITIES
e Amount at
5. Total Book Value 0 Desc;{ptlon End of Period
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Alse list each 1. WITHHELD PAYROLL TAXES 1288
subsidiary for which separate reports are attached. T — : —_——
N 2.
(ay None 0
3.
{b)
4.
c
(c) 5
{d)
. diti if
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 200 7. Total of Lines 1 through 6 12838
The total from Line 7 is entered in .......cocooeeociiiiresicecc, item 29, Column {B) The total from Line 7is entered in ...................co e item 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER:(5 08 - 28 7

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) (€) (0 (E)
1. Land (give location):
(giv ) None 0t 0 0
7
2. Totals from additional pages (if any)
3. Bulldings {give location):
None 0 0 0 0
4, Totals from additional pages (if any)
5. Automobiles and QOther Vehicles 0 0 0 0
6. Office Furniture and Equipment 5350 431858 10 3 5 0
7. Other Fixed Assets 0N 0 0 0
8. Totals of Lines 1 through 7 5350 4315 10 35 0
The total from Line 8, Columin (D JiS ENIEIEA Mttt e b et R e e e nrebe e ee e em e e b s £ S H e e R b S E e ne st e smreee e Item 30, Column (B)
Description (if land or buildings, give location} Cost Book Value Gross Sales Price Amount Received
(A) (B} (C) D) =]
, None 0 0 0
2.
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
// Ry T // T iy 7 7T
. ////// // / // //// / 7. Less Reinvestments 0
;/ /
/ . 8. Net Sales 0
The total from LiNg B IS ENTEIEH MM ....cc.iier ettt ettt et e e e e e st et ae e s teete e s e kb e R e ARk e et e e e et eteeae e e a4 e et esambenaseessnsemsess e A48 AR e A bs e e ataeabesantee st anmteesmbeentes entesmnnnisensn Item 49
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS ruenumeer|509 - 28 7
Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B} {C) =)
, OFFICE CHAIRS 760 760 760
» DIGITAL CAMERA 329 329 329
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 1089 1089 1089
A e L e i /7/%/// /}/// ‘//////‘?/////’ e ///////////////////////
.. i cremesmens 0
/%f'f////%/////// / ///// //// /7/ /// 8. Net Purchases 108 9
//// . ..o .
The tatal rom LIne 88 @rlErad i . ..o ettt ettt et ettt ottt e e e bt eaet ot e ehe e e aba bt ebe e 2ot femes b e o e baa e ek ae e e RsEna ehae s e ke e e R e e e E e eebe a4 ekbe e e e nbe e ekt ae et eheeen e e et ad bt tr s ltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Cbtained toans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
{A) (B () L)y (DX2) (E)
, HERE INT'L UNION 31253 0 17 92 0 29461
, HERE INT'L UNION 29100 0 0 0 29100
5 HERE INT'L UNION 4 3 31 0 4 3 31 0 0
4,
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 64684 0 6123 0 5856 1
The total from Line 6is entered in ..........coecceiicicnins ltem 34 . ltem 50 ..o Hem 70 e tem 75 oo Itern 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) 7 -8 Page 8 of 12

+



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER(5 0 9 - 2 8 7

(A) Name (e e ey dabgneney "0 Perod even st Gross Salary Disbursements

{before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enter title of offices, such as PRESIDENT or TREASURER,) | (C)* (D) (E) (F) {G) (H)

RICHARDSON  JEFF 26 00 0 0 1408 G 2 74 0 8
1. FIN SEC / TREAS c

GONZALEZ GLORIA 33 80 0 G 557 8 ¢ 393 79
2 PRESIDENT c

WONG KIT 0 0 187 0 187
3. VICE PRESIDENT P

WELCER SOPHIE 0 0 28 3 0 2 8 3
4, EXECUTIVE BOARD o

CONKLIN MIKE o 0 397 0 3 9 7
5. TRUSTEE c

CARNINT GAYLE 0 0 379 0 37 9
6. TRUSTEE c

JoY VIRGINIA 0 o 0 0 0
;  EXECUTIVE BOARD P
8. Totals from additional pages (if any) 0 0 93 0 93
9. Totals of Lines 1 through 8 59800 0 8326 0 68126

10. Less Deductions 1 7 6 3 5
11. Net Disbursements 504 9 1

*Code for Status {C}: past officer - P; continuing officer - C; new officer during the reporting period - N.

(if any officer was not elected at a regular efection in accordance with
your organization’s constitution and bylaws, expiain in ifem 75.)

Form LM-2 (Revised 2000)

2-9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILENUMBER:(5 0 9 - 28 7

1ist all employees who received more than 10,000 in total disbursements i
(A) Name }('rom your orggnizan‘on and any affiliates.) Gross Salary D’Sburse"?ems
(B) Position (enter empoyees b tie) (before taxes and fgf Official Other
veer o other deductions) Allowances usiness 1 Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (G) (H)
1.
2.
3.
4.
5.
6. Totals from additional pages (if any}
7. Totals for all employees who, during the reporiing period, received
$10,000 or less in total disbursements from your organization andg 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 0 0 0 0
7 /7/ / / 0
7 . 9. Less Deductions
,/// 7 //’/ / 7 %
The total from Line 10105 BREred IM ....ivivrcceeee ettt s e s s s st s et s vartareeseressmee e sserees ltem 57 10. Net Disbursements 0
Form LM-2 (Revised 2000) 2 .10 Page 10 of 12
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SCHEDULE 11 - BENEFITS ruenuvser[5 0 9 - 28 7
Description To Whom Paid Amount
(A) (B (C}
1. HERE LOCAL 9 PENSION TRUST 2 2 8 4
o> HERE IU PENSION TRUST TRUST 7 0 2 8
3 HERE HEALTH & WELFARE FUND TRUSTS 6 4 2 0
4. BURIAL BENEFIT MEMBERS 2 5 0
5. Total from additional pages (if any) ////////////////////////////////////// ,
6. Total of Lines 1 through 5 %%%%M%/%/é/ . 1598 2
i i
The tOtal from LN B8 BITIEIE N ...vviii i iiiceiiiie e rece ettt ee e s s e ees s aabana s s eeeast e e e am e tra s s e e faeteeeee ommmatateasssansabeesssarsssnraesir e onnseaeeasaaannes ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
{A) {B) (A) (B)

1. POLITICAL DONATIONS 2 0 0! |4 OFFICE EXPENSE 6 1 6 4
5 CHARITABLE DONATIONS 1.0 0 o INSURANCE 1 3 0 6
3 LABOR ORGANIZATIONS 2 1 0 |,5ReNT 16 4 8 4
4. FLOWERS 7 5| |, TELEPHONE 6 2 9 6
5. 5. POSTAGE 18 9 3
6. 6. DUES & SUBSCRIPTIONS 3 9 5
7. Total from additional pages (if any) 7. Total from additional pages (if any) 24 3 5
8. Total of Lines 1 through 7 5 8 5 8. Total of Lines 1 through 7 34 97 3

The total from Line 8 is entered in ... Item 64 The total from Line 8is entered in ..........ccccoevvvinennn, [tem 60

Form LM-2 {Revised 2000)

2-11

Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER:H 0 9 - 2 8 7

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

4 IU DEATH BENEFIT 500 4 DUES W/H REMITTED 7 7 8
2 U CONVENTION REIMBURSEMENT 7 90 2 W.C. W/H REMITTED 7 5
3 OTHER REIMBURSED EXPENSES 1 4 5 2 3 INTEREST EXPENSE 2 3 2
4. 4 DUES REFUNDS 7 0 2
5. 5 ELECTION 51 9
6. 6.
7. 7.
8. 8.
9. 9.

10. 10.

1»17. 11

12, 12

13. 13.

14. 14.

16. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 I 27 4 2 17. Total of Lines 1 through 16 2 3 06

The total from Line 17 is entered in .......c..cc..coees ltem 54 The total from Line 17 isentered in ........................... Item 73
Form LM-2 (Revised 2000} Page 12 0f 12

2-12

_|_



ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

FILENUMBER:(5 0 9 - 28 7

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

Disbursements

(A) Name %fsr all pejrsgns wh? held oftf;'?ce gyrg?g the reporting period ever if Gross Salary
4 " . .
ey received no saiary or other distursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (cy (D) (E) (F) (G) (H)
FRENCH REYNA 0 0 0

VICE PRESIDENT D
PULIDO JOHN 0 0 5 3 0

EXECUTIVE BOARD N

Form LM-2 (Revised 2000)




+ ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

-+

- 13

FILENUMBER:(B 0 O - 2 8 7

12/31/2002

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
Des?‘z;)tlon Ar?g;mt

TRAVEL & MEETING 2 4 3 5



ORGANIZATION NAME: FILENUMBER:|5 09 - 28 7

HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

item Number
11 HOTEL EMPLOYEES & RESTAURANT EMPLOYEES UNION LOCAL 9 PENSION TRUST EIN 93-6054285 PN 027

C/O WILLIAM C EARHART CO

PO BOX 4148

PORTLAND, OREGON 97208

HOTEL EMPLOYEES RESTAURANT EMPLOYEES HEALTH TRUST EIN 91-0590441 PN 501
C/O WELFARE & PENSION ADMINISTRATION SERVICE, INC.

PO BOX 34203
L DUA O%2U0

SEATTLE, WA 058124

Form LM-2 (Revised 2000) 2 - I75



*

ORGANIZATION NAME: FILENUMBER: |5 09 - 28 7

HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

ltem Number
14 AUDIT DONE BY

LOCKITCH, CLEMENTS & RICE, PS

534 WESTLAKE AVENUE NORTH SUITE 300

SEATTLE, WA 98109

Form LM-2 (Revised 2000) 3-175
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ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

FILENUMBER:(HE 0 9 - 2 8 7

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

item Number

16

JEFF R RICHARDSON ALS0O EMPLOYED AS AN ORGANIZER WITH HOTEL EMPLOYEES & RESTAURANT EMPLOYEES
INTERNATIONAL UNION

Form LM-2 {Revised 2000} 4 _ 175




